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/0//67/20/7
COVERLETTER
TO: New Filing Section

Division of (‘nrpor.ﬂmns
SUBJECT: 1_15_ ¢ \ f t omeé J LL C.

Name of Lumited Lizbility Company

The enclosed Arncles of Orgamization and fee(s) are submined tor filing.
Please return all correspondence concerning this matter o the following:

061”)((’#({ 6éem aim

Name of Person

Mustard seed #Wfs Lic

F Irl]]ﬂ'(,()l!)pdl]\

39491 County Koad 470 BxAg/

Address :

0Ka humpka £ %‘%7@" 9?“7%”

iy/Siate dl\d Zip Code s —

(l@mhﬁ/ &ﬁ?oﬂ’c@ﬁ’é’ /S‘@Cl I’\;M/z G

E-mail address: (o (1o be used for future annual repoit nnnhmunn " '-\__ }
For further information concerning this matter, please call: S
o5, 208 - 97
. —
atf Qb /) 2 O
—
Nomwe of 'erson Area Code Davtime Telephone Number

Enclosed 15 a clieek for the following amount:

DS]ES.UO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
ertificale of Status Certified Copy Certiticate of Suatos &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section Nuew Filing Section
Diviston of Corporations Divasion of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Compuny is:

W\dﬁt&w\ QQ(‘L A/’Umes LLC,

(Must contain the words “Limited L. ]dbirl\ Company, I/{ Lo "LLCT

ARTICLE Ll - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

. A X Yl
« _OLKabumpled EL 34762
Reoteei v
ARTICLE HI - Registered Apent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flonda registration)

The name and the Florida street adtlwvg.‘lhc registered agent are:
on et (Gormann

Name

344 | County B oo £ 4]
Florida slrcuaddrcs~.(P 0. Box MJLLLPLIML) ’“ ’_ __‘
Okahumpta F( 34762 i 3

Citv State Zip -l ™
- =

Ci'Ei'ﬂ:i

Having been numed as registered agent and o accept service of process for the above stated limited liabilin: cofmpany dethe
place designaied in this certificate, Fhereby accepr the appoiniment as registered agent and agree 1o act in this capacitngFf

Surther agree wo comply with the provisions of all statwtes relating 1o
am famitiar with and veeept the obligations of my position as registCrod a

roper and complere performance of my duties, amd |
ax provided for in Chaprer 603, .5

I e~

Registered Agghts-S8fondure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conwrol the Limited Liability Company:

Titl; Nat e : . -
"AMBR" = Authorized Member

IGR” = Manager Coﬂfﬁ%@@f“ o P& (T/é/

%ﬁa‘ﬁmﬁ%ﬁé 2

(Use attachmient if necessary)

ARTICLE ¥: Eltective date, i other than the date of filing: / O ] l ) 90 / (7 (OPTIONAL)Y

{If an cffective date is listed, the date must be specific and c.mnm l{ more th.‘] five husmess davs prior to or 90 davy after

the date of filing.)
Note: Tt the date inserted in this block does not meet the applicable statwtory tiling requirements., this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

Y
Vo

[

REQUIRED SIGNATURE: PR
i f‘....D., _?—I

Su;,n.nun of 2 member or an authorized representative of a memptr
This document is executed in accordance with section 6035.0203 (1) (b). Flefida Sf;
I am aware that any false information submitted in a document w the Departiticnt o State___
i3

cunstitutes a ihird dwru_ felony gs provided forin s.817.155. F.S. 2
(o N( €T7L ( ; Crmma@ //’\/ oo
g

Typed or printed name ot sigaee £
O

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent

2
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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